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OPHTHALMIC GROUP COMMITTEE 


A meeting of the Ophthalmic Group Committee was 
held on Friday, May 12, with Dr. O. GAYER MorGAN 
in the chair. 

Membership 


The Group Committee agreed that no further non- 
member representatives should be appointed to serve 
on the Committee. This was in accordance with the 
recommendation of the Council “ that the filling of the 
two seats reserved for B.M.A. non-members on the 
Committee should be discontinued.” 


. Medical Staffing in Hospitals 


The CHAIRMAN said that he had attended the meeting 
of the Central Consultants and Specialists Committee 
when the conclusions and recommendations of the Joint 
Working Party on the Medical Staffing Structure in the 
Hospital Service were discussed. The main conclusions 
were that everything depended on the review of medical 
establishments. The Central Consultants and Specialists 
Committee was worried about the position of 
S.H.M.O.s and time-expired registrars. So far as 
“medical assistants” were concerned, it would be 
recalled that at the Faculty it had ‘been advocated that 
there should be first assistants, who should be men of 
considerable standing. The C.C. and S. Committee was 
concerned in case such men could be exploited in the 
same way as the S.H.M.O.s. However, the Chairman 
said that from experience it was doubtful whether the 
profession would be caught again like that. “If we are, 
then it will be our own fault,” he added. 

Many more hands were needed in ophthalmology. 
Ophthalmologists were very much involved with the 
ageing population, and there was, in addition, the whole 
of the school eye service. We want men of the general- 
practitioner and the registrar type to do the refractions, 
to look at the elderly patients, and so on, but 
we want men of considerable experience to see all 
these referred cases and to deal with all the problems 
which the consultant must face, even up to operating 
if the clinic is very busy,” he said. Having listened to 
the discussion in the C.C. and S. Committee, he 
suggested that the Faculty and the Group Committee 
should get together and prepare a memorandum on the 
subject for the C.C. and S. Committee. 

Dr. E. G. MACKIE pointed out that the Committee 
had sent in recommendations direct to the Platt Com- 
mittee, and in his view there was nothing which should 
be taken back. 

Dr. R. W. STEPHENSON supported Dr. Mackie. Every- 
thing that it was necessary to say had been said already, 
and the Group Committee would only lose by 
repetition. 


Dr. C. W. Back suggested that it was undesirable 
to spread a small field of surgery over an increasing 
number of people. More consultants were needed, and 
the time would seem to be opportune for the bodies 
concerned to press for really large-scale improvements 
in the departments in hospitals. It was necessary to 
attract students. 


Reports to Opticians 

The CHAIRMAN drew attention again to a letter from 
the Ministry indicating that they were considering the 
question of a form which would go from the optician 
referring a case to the general practitioner, and then to 
the consultant at the hospital, who would send back 
another form to the optician giving him some indication 
as to what the patient was suffering from and the method 
of treatment. The Chairman was concerned about the 
exact responsibilities of the consultant in that respect. 
He would still be dealing with a non-medical person 
even after registration, and although he might not think 
he was giving any medical secrets away he might in fact 
be jeopardizing the patient’s future. For example, 
supposing the consultant wrote that a patient was suffer- 


* ing from cataract-—if that happened to be passed on by 


the optician and it got round to the man’s employer, the 
question of upgrading the employee might be decided 
adversely. If the employee heard about this, could the 
consultant be held liable for giving away confidential 
information leading to a serious effect on the man’s 
prospects ? 

The matter was referred to the Association’s solicitors, 
who were of the view that Mr. Gayer Morgan had a 
very sound point. It turned on the question of the 
patient’s consent. If the patient signed a form of 
consent to the disclosure of the consultant’s report to 
the optician, it would get over the difficulty. 

Dr. MAckIE said he thought it was desirable that the 
patient should sign the form before the consultant wrote 
his report. 

Dr. C. W. BLAckK said that the present approach to 
the opticians was to offer them educational prospects 
in the hospital service. “ Let us advance in this direction 
before we accept this prospect of a million-fold distri- 
bution of letters to innumerable opticians,” he added. 
“TI think we should go forward with the educational 
programme. I would doubt the value of this.” 

Dr. R. J. S. SmirH said it would not be possible to 
send out reports to all opticians as well as general 
practitioners. 

Dr. N. CRIDLAND said he hoped that the Group Com- 
mittee would not flirt too much with the idea of passing 
on clinical information. The general practitioner was 
the responsible person who referred patients to the 
ophthalmologist, who was, in turn, there to advise the 
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family doctor on the treatment of the patient. It would 
be wrong to communicate any information of a clinical 
nature to the optician, and the consultant would not 
feel covered by the patient’s consent having been given. 

Mr. M. J. GILKEs agreed that in theory the general 
practitioner was the central figure, but it was in the 
interests of the general public that opticians should be 
keen and interested, and the ophthalmologists had to 
consider keeping them keen and interested. 

Dr. Mackie said that the consultant’s direct contact 
was with the family doctor and not with the optician, 
although the latter might initiate the course of action, 
because the optician could not refer the patient direct 
to hospital or to the consultant in his rooms. 

The CHAIRMAN said it seemed a pity that men who 
had done four years’ work should spend the remainder 
of their lives as sight-testing opticians with no interest 
except in fashion frames, and so on. Unless they were 
brought in and their knowledge utilized in hospitals, 
where they could be trained to some extent in the 
recognition of disease, it was a terrible waste of talent. 

The Committee decided to take no further action 
until more was heard from the General Optical Council. 


Propaganda to the General Public on Wearing 
Spectacles 

As a result of a letter from the N.O.T.B. Association, 
the CHAIRMAN asked the Group Committee whether it 
was felt that a big-scale propaganda drive, sponsored 
by the Ophthalmic Group Committee, the Faculty, and 
the N.O.T.B.A. Council, should be undertaken to 
clear up misconceptions concerning the wearing of 
glasses, or whether it was a subject which could be 
better undertaken by individuals who felt strongly 
about it. 

Mr. GILKES said that the medical profession should 
take a lead in spreading the idea through mass 
media that there is nothing wrong with one’s eyes 
because of the necessity to wear glasses, and that it is 
as normal for some people to wear glasses as it is to 
wear suits. He would like to see the three bodies setting 
up a committee to consider the matter and, if possible, 
to decide what the profession believed about it. 

Dr. BLACK suggested that the use of the energies of a 
tripartite campaign to overcome the myths about 
spectacles would be misconceived. 

Professor P. D. TREvor-Roper said that a joint com- 
mittee would be valuable if it made a unanimous pro- 
nouncement after due consideration. 

Dr. J. W. E. Cory suggested that it would be better 
to confine it to the individual approach. 

The Group Committee finally agreed to ask for the 
views of the Faculty of Ophthalmologists. 


=| 


HOSPITAL ADMINISTRATION 


Speaking at the annual dinner of the Institute of Hospital 
Administrators on May 16, the Minister of Health said that 
in the welding of the hospitals into a single entity it was 
inevitable that there should be an increase in the volume 
and the cost of pure administration. “In the first ten years 
of the National Health Service,” Mr. Powell said, “ the 
number of patients treated as in-patients in hospital went 
up by 36%, the number of doctors rose by half, and the 
nursing strength by a third. The administrative staff, on the 
other hand, increased by less than 30%—that is, in a lower 
proportion than either doctors, nurses, or patients. That, 
no doubt, is as it should be, and there should be no end to 
the search for administrative efficiency ; but the facts I have 


given ought to dispel the myth that the big change brought 
about in the hospitals by the National Health Service has 
been the rise in the administrative staffs." Without a strong 
administrative structure there could neither be the efficiency 
which a nation-wide service ought to yield, nor could there 
be the strict policing of that efficiency in monetary terms— 
the financial control which Parliament and the public had 
a right to expect. 


MEDICAL OFFICERS IN THE ARMED 
FORCES 


REVISED RATES OF PAY AND GRATUITIES 


The rates of pay of medical and dental officers in the 
armed Forces have been increased by the following 
amounts, with effect from April 1, 1960: 
For junior medical officers (up to and | 
including Army captains and equiyalent) 3s. per day 
For senior medical officers (major and above) 2s. per day 
Specialist pay for junior specialists ... 2s. per day 
Specialist pay for senior specialists ... 4s. per day 
The rates of gratuities to be payable to new entrants 
on short-service commissions in the medical and dental 
branches of all three Services have also been increased. 
For three years’ service the gratuity will be £1,500, and 
for five years’ service £3,000. ‘ 


QUALIFICATIONS OF OPTICIANS 


The Minister of Health has made regulations amending the 
qualifications required of opticians to practise in the 
National Health Service. The regulations come into 
operation on June 1, 1961, the same day as the Opticians 
Act, 1958, comes fully into operation. Under the Act, the 
General Optical Council will maintain registers of opticians 
who are qualified to test sight and supply glasses and lists 
of enrolled bodies corporate whe are similarly qualified. 
The new regulations will permit opticians or firms to provide 
supplementary ophthalmic services only if they are included 
in these registers or lists maintained by the General Optical 
Council. From June 1, 1961, it will be an offence, with a 
maximum fine of £250 on conviction, for anyone not 
a registered medical practitioner or registered ophthalmic 
optician to test sight and for anyone to sell glasses or any 
optical appliance (excluding sunglasses) unless the sale is 
effected by or under the supervision of a registered medical 
practitioner or registered optician. 


H.M. Forces 


ARMY 


Lieutenant-General Sir W. Alexander Drummond, K.B.E., 
C.B., late R.A.M.C., has retired on retired pay (Reserve liability). 

Major-General (Temporary Lieutenant-General) H. E. Knott, 
C.B., O.B.E., Q.H.P., hate .A.M.C., to be Lieutenant-General. 
Brigadier (Temporary poy ay ee W. A. Robinson, O.B.E., 
Q.H.S., late R.A.M.C., to Major-General. rae 

Colonel J. B. Macfarlane, late R.A.M.C., to be Brigadier. 

Colonel K. eee an late R.A.M.C., has retired on 
retired pay (Reserve liability). 

Limtonnnt-Cobeasl T. A. Pace, O.B.E., from R.A.M.C., to be 
Colonel. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


lowing appointments have been announced: B. B. G. 
SPH. D.T.M.&H., Deputy Director of Medical 
Services, British Guiana ; J, Galea, M.D., D.P.H., Medical Officer, 
North Borneo; A. W. Marr, M.B., Ch.B., Medical Officer, 
S.P.H.S., Gilbert and Ellice Islands; G. W. Moore, M.R.C:S., 
LR.CP., Medical Officer, The Gambia; J. R. L. Roberts, M.B., 
Ch.B., House Officer, St. Lucia. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 


Sir,—There will be general appreciation of the 
meticulous and informative report of Sir Robert Platt’s 
Working Party, but it would be strange indeed if there 
were not differences of opinion about some of their 
conclusions and recommendations. Of these, the most 
provocative may prove to be the “medical (or surgical, 
etc.) assistant.” 

As I understand it, recruitment to this grade will be 
from two widely disparate sources: the most senior senior 
registrars who through circumstances rather than fault have 
failed to reach consultant status, and registrars of two 
years’ standing who have given up the struggle for 
advancement. 

If the above inferences are correct, there will be not one 
but two new career grades, differing widely in status, with 
the more junior very difficult indeed to define. For both, 
the acceptance of “assistantship” would, in my opinion 
(which I believe others will share), be prejudicial to any 
hope of promotion to consultant. In neither case will the 
manoeuvre add one man to the hospital staff, because 
already a number of registrars and senior registrars stay, 
for a variety of different reasons, for more or less indefinite 
periods: Amendment of the regulations to conform with 
current practice would solve the problem without creating 
new ones. By whatever method, once confirmed in the 
grade a senior registrar should certainly be given permanent 
security of tenure. 

One source of junior staff, of which we should be justly 
proud, is our contingent of overseas graduates, for which 
we are greatly envied, else why should they be courted 
by half a dozen other countries ? So long as we can offer 
these men the best clinical teaching in the world they will 
continue to find their way here to challenge and stimulate 
us. There is, however, if we are to hold them and do 
the best job we can, need for better organization of our 
teaching facilities on the one hand, and the requirements 
of the hospitals on the other. The whole stream of 
registrars and senior registrars must be regarded as one, 
for the benefit of both medical education and of the 
hospital service. It is to be hoped that the desirability 
of their rotation will receive immediate acceptance, and 
also the only possible means of implementing the idea— 
namely, the setting up of joint committees between regional 
boards and boards of governors. 

Finally, the Working Party indicates the need to keep 
the senior registrar group fluid. New consultant posts are 
quite rightly envisaged. But if the “assistants” are still 
to compete for consultant appointments the benefit of this 
grade in this respect is illusory. There may, possibly now, 
and perhaps again in the future, be a place for a once- 
for-all operation. And there remains proleptic appoint- 
ment, to which the report makes no reference. A candi- 
date selected for a future vacancy becomes a free agent 
and can indulge in research or travel as the fancy takes 
him. Applied generally, this cost-free scheme would move 
forward the whole waiting queue. As 

We must wait and see.—I am, etc., 

Department of Surgery, 

University of Liverpool, 

Liverpool 7. 


CHARLES WELLS. 


Sir.—A more nondescript title than “ medical assistants ” 
for experienced doctors would be hard to find. Another 
singularly inappropriate one is “ registrar ” for the hundreds 
of hospital doctors who do not, and never will, keep 
registers. We have now had thirteen years of such nonsense 
with its piéce de résistance of the promoted senior house- 
officer becoming a junior hospital medical officer. 


Would it not be more reasonable to use an easily under- 
stood classification, such as (1) consultant, (2) specialist. 
(3) senior physician, senior surgeon, senior obstetrician, etc., 
(4) physician, surgeon, obstetrician. etc., (5) pre-registration 
house-officer 7?—I am, etc., 


Edinburgh. J. Scorr GREEN. 


Examination of Elderly Drivers 


Sir.—One insurance office which I know has given some 
thought to the matter of certification, and has devised the 
following form, which they are using, pending agreement 
between the British Medical Association and the Accident 
Offices Association. 


RELATING TO 
r. 


To be completed by his usual medical attendant. 


Has he had any illness which might have affected his ability 
to drive safely ? 

Is he having any regular medical treatment at present ? 

If so, what ? 

Do you consider that he is fit to drive a motor vehicle on 
the public highway under all conditions ? 


The value of adding “under ali conditions was illus- 
trated by a recent reply, which read “in daylight.” 

The insurance office tells the insured that the certificate 
must be obtained at his own expense, but mentions no 
definite fee: it has tried to produce a form which will give 
the information wanted. get the doctor's opinion, and give 
him the minimum of trouble. Can anyone improve on this 
form ?—I am, etc., 


Stratford-on-Avon. HAROLD GIRLING. 


Sir,—I am interested in Dr. M. G. Fitzgerald’s letter 
about elderly drivers (May 13, p. 231). Very few have 
insight enough to realize that under modern driving con- 
ditions they become a menace on the road. The rest tell 
us that they only feel safe when driving, usually at 20 


“m.p.h. on the crown of the road, and they are a source of 


great irritation to the young and middle-aged who cannot 
pass them. 

On examination they are usually fairly fit—i.e., eyesight, 
hearing, heart, blood-pressure, and co-ordination, as found 
in the consulting-room, are adequate. Telling an old friend 
that he or she is no longer fit to drive does cause annoyance 
and frequently offends, particularly if they live off a bus 
route and depend on a car for their daily wants. 

Surely the answer to this question is: (1) to have a 
medical examination preferably by an independent doctor ; 
and (2) that legislation should be introduced to insist that 
all applicants over a certain age—for the sake of argument 
70—shouid undergo an annual driving test.—I am, etc., 


Fleet, Hants. L. W. B. Dossin. 


Memorandum on Alcoholism 


Sir,—My attention has been drawn to a most misleading 
statement in the Memorandum on Alcoholism prepared by 
the Joint Committee of the B.M.A. and the Magistrates’ 
Association and published in the Annual Report of Council, 
Appendix IV (Supplement, April 22, p. 190). In paragraph 22 
of the memorandum (p. 192) the Reginald Carter Foundation 
(now known as the Carter Foundation) is included amongst 
those voluntary bodies “who cater for the needs of 
alcoholics in ways apart from the provision of medical care.” 
I should like to emphasize that the Carter Foundation, while 
seeking to provide all measures necessary for the rehabilita- 
tion of the alcoholic, has always considered medical care 
an essential feature of such rehabilitation and provides all 
forms of medical treatment for alcoholics suitable for out- 
patient administration.—I am, etc., 

BASIL MERRIMAN, 


London W.1. Honorary Medical Director, Carter Foundation. 
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Training Posts in Psychiatry 


Sir,—I wish to refer to the report of the proceedings of 
the Psychological Medicine Group Committee (April 29, 
p. 205). I am reported (p. 206) as having expressed the 
opinion that two years is an insufficient period of hospital 
experience for candidates for the D.P.M. I do not hold 
this opinion, nor did I express it. 

The subject under discussion was whether specialists with 
experience in general medicine should be appointed as 
consultant physicians to mental hospitals with a view to 
obtaining psychiatric experience at the same time as carrying 
out their duties as somatic specialists. I expressed some 
doubt as to whether two years’ experience in a psychiatric 
hospital, by doctors with primary responsibilities in the 
physical sphere, was sufficient to qualify them to sit Part II 
of the D.P.M. I further expressed the opinion that, even 
if they were able to get the D.P.M. after two years’ experi- 
ence, this was quite inadequate to qualify them for posts as 
consultants in psychiatry.—I am, etc., 

Epsom. A. B. Monro. 


Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1962 


The Council of the British Medical Association is prepared 
to consider the award, in 1962, of prizes to provisionally 
registered practitioners for essays submitted in open 
competition. The subject of the essay is: ‘‘ What Contribu- 
tion can the Doctor make Towards the Prevention of 
Accidents ? ” 

Any medical practitioner who is registered provisionally on 
or after June 30, 1960, is eligible to compete for a prize. 
No study or essay that has previously appeared in the 
medical press or elsewhere will be considered eligible. If 
any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision 
of the Council of the British Medical Association shall be 
final. Should the Council decide that no essay entered is 
of sufficient merit, no award will be made. At least one 
prize of £50 is offered, subject to the number and standard 
of essays received. 

Essays must not exceed 5,000 words, and must be type- 
written or legibly written in the English language on foolscap 
paper, on one side only, must be unsigned, and must be 
accompanied by a note of the name and address of the 
entrant. Entries should be securely pinned or clipped 
together. Entrants should avoid any mention in the text 
ef matters which might reasonably lead to identification. 
Notice of entry for this competition is necessary, and a 
form of application can be obtained from the undersigned. 
Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than December 31, 
1961. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JUNE 


| Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 
Sat. Junior Members’ Forum, 10.30 a.m. 
Wed. Remuneration Subcommittee of Staff Side, Whitley 
Committee C, 2 p.m. 
Wed. Subcommittee on Limitation of Actions, Occupa- 
tional Health Committee, 2. p.m. 
of the Year 1961-2—Steering Committee, 
.30 p.m. 
Fri. Radiologists Group Committee, 10 a.m. 
i. Radiologists Group Conference, 11.30 a.m. 
Fri. G.M.S. Subcommittee on Service Committees and 
Tribunal Regulations, 2 p.m. 


woo 
c 
a 


12 Mon. Armed Forces Committee, 2 p.m. 

15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 

15 Thurs. Psychological Medicine Group Committee, 2 p.m. 

23 “Fri. Preparatory Committee of Medical Whitley 

ouncil Committee B (at 14 Russell Square, 

W.C.), 11.15 a.m. 

29 Thurs. Committee, Annual Meeting, 
Belfast, 1962, 2 p.m. 


JULY 


6 Thurs. G.M.S. Committee, 10.30 a.m. 
17 Mon. os Representative Meeting (at Sheffield), 
m 


a.m. 
18 Tues. Council (at Sheffield), 9 a.m. 
18 Tues. Annual Representative Meeting (at Sheffield), 


10 a.m. 

19 Wed. —— Representative Meeting (at Sheffield), 
.30 a.m. 

20 Thurs. Annual Representative Meeting (at Sheffield), 


9.30 a.m. 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 
“sort Horne Memorial Lecture (at Sheffield), 

.15 p.m. 


Branch and Division Meetings to be Held 


BristoL Division.—At Small Physics Lecture Theatre, Royal 
Fort, Bristol, May 31, 8.30 p.m., Dr. E. Grey-Turner 
(Under-secretary, B.M.A.): “ Quacks and Quackery.” eceded 
by business meeting. 

City Division.—Saturday, June 3, (1) 6.30 p.m., Reception at 
Guildhall, followed by a short conducted tour; (2) 7.30 p.m., 
annual dinner at Barrington House. Members of Hampstead 
Division and their guests are invited. ; 

East Herts Division.—At Hertford County Hospital, Thurs- 
day, June 1, 8.30 p.m., annual general meeting. 

GrimssBy Division.—At a Hotel, Friday, June 2, 8 for 
8.15 p.m., dinner in honour of Mr. S, E. Duff. __ ; 

LiverPooL Division.—At Lecture Theatre, Liverpool Medical 
Institution, =. May 30, 8.30 p.m., special general meeting 
to consider Annual and Supplementary Reports of Council. 

Mip-GLamorGan_ Division.—At Seabank Hotel, Porthcawl, 
Thursday, June 1, 8 p.m., annual general —-. i 

SOUTHAMPTON Division.—At Royal South Hants Hospital, 
Wednesday, May 31, 8.30 p.m., special general meeting, followed 
by film show. 

SouTH-gast Essex Division.—At Southend General Hospital, 
Thursday, June 1, 8.30 p.m., annual general meeting. Election 
of officers, etc., and consideration of Annual Report and Supple- 
mentary Report of Council. ae, 

SouTH-west Essex  Drvision.—At Wanstead Hospital, 
Wednesday, May 31, 8.30 p.m., annual general meeting. 

Stockport Division.—At Centenary Hall, Stockport, Sunday, 
June 4, 3 p.m., Service of Thanksgiving and Rededication. Pro- 
cession will leave Town Hall at 2.30 p.m. Address by Dr. T. 
Kenneth Leese. 

SurrEY BraNcH.—At Guildhall, Kingston-on-Thames, Thurs- 
day, June 1, 2.30 p.m., annual general meeting. Presidential 
address by Mr. J. V. O'Sullivan. 


Branch and Division Officers Elected 


BLYTH Diviston.—Chairman, Dr. P. McElhatton. Vice-chair- 
man, Dr. G. G. Robertson. Honorary Secretary and Treasurer, 
Dr. E. B. Ross. Assistant Honorary Secretary, Dr. A 
Urquhart. 

BROMLEY Division.—Chairman, Dr. H. Glyn Jones. Chair- 
man-elect, Dr. W. N. Whiteside. Vice-chairman, Dr. W. S. L. 
Gilchrist. Honorary Secretary, Dr. P. W. Lumley. Assistant 
Honorary Secretary, Mr. J. Fry. ? ? 

City oF EpinsurGH Drvision.—Chairman, Miss Gertrude 
M. A. Herzfeld. Vice-chairman, Mr. R. Traquair Thin. Honor- 
ary Secretary and Treasurer, Dr. Joan K. Sutherland. Assistant 
Honorary Secretary, Dr. W. A. Elliott. : 

LAMBETH AND SOUTHWARK Division.—Chairman, Dr. F. 
Summers. Vice-chairman, Dr. W. K. Targett. Honorary Secre- 
tary, Dr. J. A. Gavin. Honorary Treasurer, Dr. T. A. V. Brooks. 

NortH BEDFORDSHIRE Division.—Chairman, Dr. J. C. Boyde. 
Vice-chairman, Dr. J. Easton. Honorary Secretary and Treasurer, 
Dr. J. D. Harte. 

SHEFFIELD Division.—Chairman, Dr. T. Lodge. Chairman- 
elect and Vice-chairman, Dr. Agnes S. Nutt. Honorary Secretary 
and Treasurer, Dr. I. A. J. Ross-Smith. Joint Honorary Secretary, 
Dr. W. J. Wilson. ; 

SOUTH-EASTERN Counties Division.—Chairman, Dr. W. H. 
Yellowlees. Chairman-elect and Vice-chairman, Dr. H. B. W. 
Auld. Honorary Secretary and Treasurer, Dr. E. H. Duff. 
Assistant Honorary Secretary, Dr. A, M. Knox. 

Tunsrince WeLts Drivision.—Chairman, Dr. R. Prosper 
Liston. Vice-chairman, Dr. J. W. Crawford. Honorary Secre- 
tary, Dr. M. Pearson. Assistant Honorary Secretary, Dr. P. A. 
Crowley. Honorary Treasurer, Mr. H. McN. Symons. ; 

Tyrone Diviston.—Chairman, Dr. B. Deeny. Vice-chairman, 
Dr. P. E. R. Tattersall. Honorary Secretary, Dr. A. A. Fullerton. 
Honorary Treasurer, Dr. L. A. Lyle. 


